MISSOUR| DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
' [RECEIVED 1

BREATH ALCOHOL PROGRAM
DATAMASTER MAINTENANCE REPORT By Carol Day at 8:20 am, Oct 03, 201,

Complete this report at the time of the regular monthly preventive maintenance check {not to exceed 35 days).
Complete this roport whenever the Instrument is serviced or repaired and whenevaer it is placed inlo service.
Retain the orlginal and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN HAME OF AGENCY DATE OF INSPEGTION
201206 St. Joseph Police Department 10-2-2013
LOCATION OF IHSTRUMENT (STREET AND CITY) TIME OF INSPEGTION
501 Faraon St. Joseph, MO 64501 1830

GHECKLIST: Place a mark in the box by each item if found to be salisfactory or if operating within established limits. (Write in observed values

where determined.) Unmarked items mus! be corrected befors using instrument.
DIAGNOSTIC CHECK (PRINTOUT ATTACHED) ~ DATE AND TIME (from printout) 10-2-13 1830
COMPUTER DETECTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER 48 vc QUARTZSTANDARD
> FLOW DETECTOR CALIBRATION
PUMP HIGH SPEED PRINTER
DA INDICATOR LIGHTS
SIMULATOR SOLUTION SUPPLIER Repco Marketing Lot # 12001 EXRDATE 04/02/2014
oc SIMULATOR SN SD2278 EXP. DATE 12/17/2013

SIMULATOR TEMP (34'C + 0.2'C) 34.0
GALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT)

Run three tests using a standard sofution. All three tests must be within 5% of the standard value and must have a spread of .005 or
tess. Mark the box corresponding {o the standard solutlon being used. (PRINTOUT ATTACHED)

DX} 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
|| 0.080% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE
[ | 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 2 -

TEST 3

101 101

TEST 1 - 099

PERFORM R.F.l. TEST (PRINTOUT ATTACHED)
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS (0-04) l (.05-09) (10-14) (15-09) (OVER 19)

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AHD WITHIN ESTABLISHED LIMIFS
{USE OTHER SI1DE IF NECESSARY).

PRINT FULL NAME
ROBERT PAUL
TELEPHONE NUMBER
816-271-4777
Breath Alcohol Program, MO Departiment of Health and Senior Services, Southeast District Office

2875 James Bivd,
Poplar Bluff, MO 63901

MO 680-1448 {2-08) AN EQUAL OPPORTINITY/AFFIRMATIVE ACTION EMPLOYER
services provided oa a rondivfmatory basls

TYPE I PERMIT HUMBERIEXPIRATION DATE

220044 02-09-14
RETURN GOMFLETED REPORT TO THE:

AR




RerCo MARERETING INC. Dorite # O758

3101-188 STONYAROOK DRIVE
 RALEIGH,N.C. 27604

£19-976.8480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 12001
L EXPIRATION DATE: April 2,2014 at 11:59 pm.

_ RepCo Marketing, Inc. certifies the following:

RepCo Mardketing, Inc. manufachwed, tested and' supplied Lot
Number 12001  of Alcohol Certified Solution for simulators. Random
samples of said Jot number were analyzed by an independent laboratory
utilizing 2 gas chromatograph and found {o contain J285 gms/dl +H-

.003 gms/dl wifvol ethanol (95% Confidence).
The alcohol and distilled water used in the solution weie found to be

free of any interferring substance.
This solution will produce a vapor alcohol value of .100 +H-3%

gms/ZIOL— Breath when heated to 34 Degrees Celsius +/-0.2 D?grees Cg]sms

in a simulator (95% Confidence).
The date of manufacture for this lot number is Apni 3, 2012.

The expiration date for this lot nomber is __April 2, 2014

at 11:59 p.m.
This document is a true represemtation of the original Ceitificate of

Analysis.

Cecil B. Garner, Premdcnt
RepCo Maiketing, Inc.

Form RM 02



ACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

STATE OF MISIOURT
AT, JOSEPH POLICE DEPRETHENT

BAC DATAMASTER SERIAL HUMBER 281265
~ 168213

IRREST TiME: B1:84
SURJECT MAME:
SR TH JOHT
DOB: 818343 ZEX: W
ITATE-D. L. = MO-123455782
ARRESTIME OFFICER:
FAUL /ROBERT
WFFICER 1.0.% 5444
[ESTING OFFICER:
FAUL/ROBERT
WFFICER T.D.f Hddd
SERMIT NUMBER: Zewddd
HPIRATION DATE: 6B2-89-14
AISCELLANEOUS DATHA:

e BREFATH BNALYSIS ——-

1904y
iged]

BLAMK TEST « FRiA
MTERMAL ETANDMARD YERIFIED
SADID IMTERFEREMCE '

OR SIGNATURE

X No.
RECRDER ALL SUPPLIES FROM N.PAS.
PO.BOX 1435, MANSFIELD, OH 44901

FACE

THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DatalMaster
Evidence Ticket

STATE OF MIZSQURI
&T. JOSEPH POLICE DEPARTHMEHT

BAC DATAMASTER SERIAL HUMBER &&Eizto

168213
1838

= DIAGHOSTIC CHECK ——-

COMFUTER? OKAY

FROGRAM (@4-G7-2009%:  CKAY

HEATERS

SAMPLE CHAMBER: 48c

FLOW DETECTOR: OKAY

PP

HIGH SFEED: OKAY

DETECTOR? OKAY
— - FILTERS? ' OKAY
— QURRTZ STANDRRD: OKAY

CALIERAT 10N DAY

FRIMTER TEXT

Il kb~ ABLERAEETESE § (=2 PEABLDEFG
HIJKLMMOPRRSTUNWEYZD 3 _* abodefghi ik Inno

pqrs

tumge {37

OPERATOR SIGNATURE

Card Stock No,
60021

REORDER ALL SUPPLIES FROM N.RAS.
PO, BOX 1435, MANSFIELD, OH 44801



: FACE THIS SIDE DOWN -THIS EDGE EN FIRST
BAC DaialMaster
Ewdenca Ticket

ETATE OF MISEOURT
' ET.JOSERH FOLIEE DEPARTMENT

! EAC DATAMASTER SERIAL MUMBER £a1206
. 186213

| TESTING OFFICER:

i FALL-ROBERT- L

i QFFICER I.0.v 5444

! FPERMIT MUMBRERY 220idd
EXRIRATION DATE: 92.09-14
MISCELLANECUE DRTA:

——=~ SLPERVI®0R MODE ~—-—

: ELANHK TERY . BA 18185
; IMTERMAL STANDRARD VERIFIED  18:39
! EXTERMAL STAHIARD B33 ig:as
i BLANE TEST - BRE 181345
' EXTERMAL STANDARD 181 13337

BLAMK TERT « REE 18:47
: EATERMAL STAMDFARD » 141 g3
! BLANK TEST . EEE 18138
____WJI{
: TiM. = .1
' RVE. =, 1P83
i
i
I
i _OPERATOR SIGNATURE
. Card Slock No.

o021 REOADER ALL SUPPLIES FROM N.PAS.

PO, BOX 1435, MANSFIELD, OH 44601



State of Missouri
DEPARTMENT OF HEALTH

PER MIT
TYPE li

ROBERT L PAUL

{s hereby authorized to instruct and supervise operators, train instructors, Inspect,
calibrate, perform fleld repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcohollc content of blood from a sample of explred (alveolar)
air. lssued under the provistons of sections 577,020 through 577.041, ﬁ@/yo 1886,

02/09/2012 (A .

Dale —
Dirgotor of State Publlo Haallh Laboratery

mbor 220044
Number /Zﬁ-fzv?’[ }74/ ﬁ#u%
expnes 02/09/2014 |

Dlrsctor, Depariment of Health

Lab, 4 {R7-85)

" M0 5800771 (7-88)



